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Part III.

Dissatisfied Patients.—There are two classes of
patients who visit a physician for consultation, with
regard to suspected or painful disease of the upper
air passages, that are almost certain to be dissatis¬
fied with the promises given them : one, those who
expect to be cured in a few weeks at most ; the other,
those who have come to the conclusion, because of
many disappointments, that the disease can not be
cured.

The First Visit to a Physician.—Take an individual
of the first class, about thirty-nine years of age, who
has had little or no painful experiences connected
with the disease. He is conscious of a little more
flow of secretion in the back part of the throat than
he thinks should take place. He has been clearinghis throat every morning for five or six years, but
seldom has gagging spells with these efforts ; and
were it not that he has heard the subject spoken of
very frequently, or has read in the newspapers of the
symptoms of nasal disease quite similar to his own,
he would not be any more mentally disturbed than he
has been physically troubled by the presence of the
flow. But all of these circumstances are sufficient
to cause him to consult a physician, thinking that
he will very quickly be completely cured. When
informed that his complaint is a chronic one, conse¬

quently it has been progressing so painlessly that
he has been entirely unconscious of the injuriousand comparatively permanent changes that have
taken place in the blood vessels and nerves, as well
as in the mucous membrane of his nasal passages,
and that it will take a rather long course of treat¬
ment before the recuperative powers of his system
can repair the damages thus insensibly produced, he
is surprised. He can not understand why it is that
it takes so long to cure a painless and almost sensa-
tionless disease. When informed, as he should be,
that the blood vessels of the nasal passages were so

slowly enlarged that no pain was produced, though
the inflammation was injurious, nevertheless, and
that so long as the inflammation exists, these in¬
jurious effects will continue to increase ; also that
this slow process can not be eradicated except by
slow degrees, he will still remain unconvinced, unless
he has confidence in the physician. He may, how¬
ever, be so favorably impressed with these state¬
ments as to place himself under the physician's care.

Many times it is difficult to control such a patient
in regard to hygiene ; and the more ignorant he is as

respects the laws of health, the less is he controlled,
especially if he has contracted any bad habits—as
have the great majority of such persons—such as
the use of tobacco or stimulants. As he has had
little or no pain of which to be relieved, he will feel
but slight change as a result of the local applicationsused by his physician, unless he is cognizant of the
decrease of the flow of secretion in the nasal passages
and throat, and observes that he is not taking cold as

frequently nor to so severe a degree as formerly. If
these two important evidences of improvement are

1 The term, "naso-mucositis," is formed from the word mucosa, the
mucous membrane, with the usual termination, "itis," that indicatesits inflammation, and the prefix naso-, which limits the inflammation to
the nasal passage.

not observed and do not produce a decidedly favora¬
ble impression upon his mind, the continued restraint
in regard to his habits will be almost certain to cause
him to discontinue medical treatment. If he does
discontinue treatment, in a few months he will find
himself taking cold far more frequently and in
a severer degree than formerly. Having heard some
of his friends recommend one of the latest "catarrh
cures," advertised in the newspapers and shown in
the drug store windows, he may expend a few dol¬
lars for it. This "cure" may give him a little relief
for a short time. Then he will find to his sorrow
that the "thing is doing more harm than good. "6

He now discontinues his self-treatment and finds
that his air passages are more comfortable without
the much advertised " cure. "

With the next change of the season, either spring
or fall, he is made certain, by frequent and severe

colds, that he has nasal disease of a painful form.
He may now visit ojie of the many advertising men
who promise a cure for a small sum paid monthly.
These trials will consume about six months' time,
when in disgust he will try the virtues of a change of
climate. Usually the wily advertising man suggests
this course to get rid of a troublesome customer. It
makes but little difference where he goes, he will
improve in health, much to his delight. The dis¬
continuance of injurious methods of treatment and
the change together being the cause thereof. In six
months he takes another cold, which causes a severe

cough ; and for this he visits a physician who pre¬
scribes and the cough disappears. In a week or two,
another but more severe cold is taken ; the prescrip¬
tion does noi cure the cough this time. His strength
is now affected ; he loses in weight ; he goes to a

large city and consults some one who has a reputa¬
tion for curing lung troubles. He is told that his
lungs are all right, but that his stomach and it may
be, his liver, are out of order. If calomel—that best
of all killers'of microbes which now have a rich soil
in his primee via—is given in small quantities and
continued for some time, he will suddenly improve
greatly, showing the intimate relation between the
stomach and bowels.' He is now thoroughly aroused
and takes good care of himself, discontinues all
excesses, especially tobacco and stimulants, which
he is satisfied are injurious to him, and remains in
comparatively good health for some months.

Overgrowths in the Nasal Passages.—At the next
change of the season he takes another cold, which is
so severe as to almost shut off his nasal respiration.
All this time his rhinitis has been progressing pain¬
lessly. He has the nasal obstructions removed and
is greatly relieved ; feeling as though he had another
lease on life and comfort.8 These obstructing masses
are the result of years of continued inflammation,
and this inflammation will not be reduced by the
mere removal of the growths. If the reduction of
the inflammation is not brought about, either before
this removal or afterward, one or two years at most,
with no unusual exposure, are all that is required

6 All these "sure cures" are composed of materials that at first afford
relief but afterward surely inflame the nasal passages. I have examined
eighty-four of these " cures." Of these, carbolic was in sixty-four;
camphor in forty-nine; and cubebs in forty-eight. All of these agentswill produce a cooling and relieving effect the first few times they are
used, but in a short time the injurious effects will be experienced.

7 While the calomel will destroy the microbes in the stomach and
bowels, it will not check the supply which comes from the nasal pas-
sages.

8 These operations are essential to the permanent recovery of such a
case, but after the removal, one should receive a course of local painlessapplications, followed by supplementary courses.
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for him to again experience an impeded nasal respi¬
ration, bringing back not only the former disagree¬
able symptoms, but others in addition, for the ope¬
rations themselves will assist by their irritation in
exciting increased inflammatory action, the influence
of which may extend to the brain ; where it may
manifest itself by the appearance of mental phenom¬
ena of various kinds.

It is chiefly because of futile efforts, as those just
detailed, that many victims of nasal inflammation,
and they form the other class of dissatisfied patients
above mentioned, come to the conclusion that "the
disease can not be cured." This man now belongs
to the " other class, " and for illustration, his case

will be followed still further. He is now thoroughly
convinced that nothing can cure him ; he has" tried
everything, consulted the most renowned medical
men, and yet the complaint is on him in a worse

form than ever. His nasal inflammation has now
extended into the ethmoidal siauses by continuity
of structure, thence into the brain by blood vessels
and nerves, as demonstrated by the exhibition of
such common mind troubles as the following : he is
forgetful ; he is cross ; he can not attend to his busi¬
ness as formerly ; he can not think consecutively ;
his mind flits from one subject to another; he can
not even read with satisfaction. When in his office
he can not hold his mind on his business long enough
to attend to it, and when in his bed he can not take
his mind off it ; consequently he can not sleep ; his
appetite is poor or capricious ; he loses all ambition ;
becomes melancholy and nervous ; is fearful that his
mind will become seriously affected, and as a conse¬

quence of all this he is dreadfully tired of life.
" Nervous Prostration. "—It is a popular thing to

flatter such a person by telling him that he is suffer¬
ing from mental over-work and " nervous prostra¬
tion " in consequence thereof. This diagnosis has
some apparent ground, for such an individual is
excessively " nervous " in disposition and actions.
Generally if such a person accepts the advice urged
upon him by his friends, and rests his brain, he will
find but temporary relief from this enforced absence
from his business. No healthy man's brain work
causes " nervous prostration. " The very great
majority of those who are supposed to be affected
with this popular ailment are really suffering from
undiscovered naso-mucositic inflammation. In such
cases, the chronic disease has been twenty or more
years located immediately under the anterior por¬
tion of the brain. This portion of the mental organ
being intimately connected with the ethmoidal cells,
by both blood vessels and nerves, must seriously
affect the brain, consequently affecting the mentality
of the individual. It will be useful in this place, to
see how this diseased action is brought about. This
we can learn by an examination of the anatomy of
the nasal passages and ethmoidal cells, and see how
they are connected with the brain.

Vascular Connection Between the Nasal Passages and
Ethmoidal Cells and the Brain.—The cranial carotid
artery gives its first branch, the ophthalmic, to the
eye, and this sends two branches to the nasal cavi¬
ties. The first of the latter, the posterior ethmoidal
artery, passes through the posterior ethmoidal fora¬
men, supplies the posterior ethmoidal cells, and
ascending, enters the cranium, gives off a meningeal
branch which supplies the adjacent dura mater, then
descends and again enters the nose through an

aperture in the cribriform plate and is distributed
to the superior turbinate processes. The anterior
ethmoidal artery, also a branch of the ophthalmic,
passes through the anterior ethmoidal foramen, sup¬
plies the anterior ethmoidal sinuses and, entering
the cranium, divides into a meningeal branch, which
supplies the adjacent dura mater, and a nasal branch,
which descends and again enters the nose through an
aperture in the cribriform plate, and is distributed
to the middle turbinate processes. It is seen that
the anterior portion of the meninges are stitched, as
it were, by these arteries to the upper portion of the
nasal passages, giving an excellent opportunity for
the transference of diseased action from the nasal
passages and ethmoidal cells to the brain; and expe¬
rience proves that such is frequently the case, as in
the case of " nervous prostration " above mentioned.

Relieve the naso-mucositis, and the " nervous
prostration " occasioned by the transference of the
nasal and ethmoidal disease to the brain, will be re¬
lieved also. Instead of calling the ailment, "nervous
prostration," it should be called a mental and physi¬
cal debility, for such is the condition of the patient.

In relieving the nasal and ethmoidal trouble, the
stomach is relieved of the continual unconscious
flow of disease-producing, muco-purulent secretion
that is passing into it day and night from the
pharyngo-nasal cavity, which in turn occasions indi¬
gestion and in this way physical debility. The relief
of the nasal and ethmoidal inflammation also re¬
lieves the secondary or brain trouble which occa¬
sions the mental debility. That the exercise of the
brain is exhausting to such a person is apparent,
but this is not from mental over-work per se, but
because this organ is weakened by the nasal dis¬
ease, whose seat is located immediately under it.
Remove this inflammation, and he can perform
severe brain work, not only without exhaustion but
with pleasure, just as the healthy muscular man

performs physical labor with pleasure.
This course is but rarely pursued. The victim of

so-called " nervous prostration " usually visits some
of the popular springs in this country or in Europe,
and experiences a little relief, but this is the most.
Such a person, having lost almost all confidence in
medical men, rarely visits a physician of his own
motion. He is usually urged to consult some one, or
is taken there by a friend. His story is a long,
wearying one. It appears as though it was his effort or
aim to prove that he can not be cured by any means
or method.

Despair of Being Cured.—He is exactly in the
opposite state of mind from what he was in at his
first visit to his physician, at which time he thought
that his painless disease should be cured in a few
months at most, and was astonished when informed
that it would take " three or four years " of supple¬
mentary courses, before he could be permanently
cured. He has now wasted three or four years in
the use of what he thought was as good, and certainly
very much cheaper means of cure. Consequently, he
is in a far worse condition than when he first con¬
sulted the physician, instead of being perfectly well,
as he could have been.

Can such an individual be so treated that he will
lose all of these most distressing symptoms? Yes,
but they will not all disappear at once, nor any of
them in a short time. It will take a greater number
of treatments than when he first presented himself;
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improvement will take place during the first few
weeks more rapidly than afterward, for the reason
that many of his most disagreeable symptoms are
due to acute inflammation, which yields in a com¬

paratively short time to local and constitutional
treatment, but the chronic inflammation, which
means enlarged blood vessels of the nasal passages
and brain, diminished function of the mucous glands
of the nose and stomach, and perverted action of
many of the nerves of these health controlling
organs, yields only after several months of prelimi¬
nary treatment followed by several years of supple¬
mentary courses.

"Years?" says some one. Yes, is not this far
preferable to never? Is not even very slow improve¬
ment far better than slow increase of disease, as well
as the increase of the severity of its many mental
sequelae?

RECURRENCES.
"Will the catarrh return after I am cured?" That

is a very proper question and is nearly always asked
by patients. A fretful medical man, fretful because
he may be himself a victim of reflex naso-mucositis,
might answer by asking the following questions : "Is
it possible for me to treat you for a fractured arm so

that you could not break it again? Could I cure you
of a burn so that you could not burn yourself again?
Can I treat you for a cold, and its effects on the
mucous membrane, so that you could not take another
cold if you tried to do so? In other words, can I
cure you so that you could not expose yourself again?
Or shall I rather try to cure you of your habits of
exposing yourself to colds and other irritating
influences?"

While these answers are in every respect answers
to the patient's questions, yet they do not give enough
information, such as to teach him how to prevent
the return of the disease, a matter of very great im¬
portance to him.

Here are the answers I almost invariably give :

1. "Yes, the disease will be certain to return if you
continue your former careless habits of life, using no

precautions to prevent taking cold, and if you con¬

tinue to use tobacco and stimulants, and be indiffer¬
ent in regard to clothing; that is, if you are not
cured of the customs and habits that induced the
disease, showing the return of the disease will be
entirely due to your own fault."

2. " No, the nasal trouble will not, or more prop¬
erly can not, return if you live consistently with the
laws of health. How is it possible for it to return if
proper care is taken?

" To prepare a person so that he will be affected
with chronic naso-mucositis, one must expose him
for a number of years so that he will take number¬
less colds, or must cause him to commit excesses for
many years. I challenge any one to produce, as it
were, a case of chronic nasal disease in any other
way.

" After one is cured of chronic naso-mucositis, the
disease can not return unless the patient again com¬
mits the same acts that produced it. Being cured,
the mucous membrane of the nasal passages is in as

healthy a condition as that of the mouth or eye. It
is in the diseased eye and the diseased nasal passages
that cold is taken. An eye in a normal condition
will not be affected by colds, neither will a normal,
that is, a cured nasal passage. One will take a cold
in a fractured arm before, not after recovery.

" If one has been treated for several months, and
continues to take cold, even when he is doing the
utmost to prevent it, this proves that he has not been
cured; for a cured person will not take cold, unless
greatly exposed, and that for a number of weeks and
may be months.

" No person, after once undergoing a course of
treatment for naso-mucositis, should ever again expe¬
rience symptoms as severe as he had previously to
being treated. In fact, he should have no nasal
trouble at all. If he does, and is fairly well-informed,
it is his own fault and he knows it and does not care
to change his course of life to prevent it."

It is certainly a very proper as well as a very rea¬
sonable request to make of patients, that they will
strictly observe the conditions of health, as they
would if suffering from any other disease; that is,
that they use their utmost endeavors to prevent a
renewal of the causes of the disease.

Is this possible? Yes, always possible. It is not
because of the inability of patients to discontinue
the disease-producing habits and customs, or to con¬
form to conditions that will assist in bringing about
a recovery, that the disease returns. Many times it
is on account of ignorance and many times because
of the strong hold that these customs and habits
have upon them.

What can be Promised.—As a general rule, if the
patient with uncomplicated naso-mucositic inflam¬
mation, who is under fifty-five years of age, will
take care of himself and receive a perfectly non-irri¬
tating local treatment, and suitable constitutional
treatment, he will recover entirely. He will notice
an alleviation of all the acute symptoms immediately
after he commenced treatment; usually a patient
under thirty-five years of age notices an alleviation
and on the first day. With every grade, all violent
symptoms disappear permanently in a few weeks, at
the farthest. If the patient continues to observé the
laws of health and receive the supplementary courses

upon the completion of his first course, he will in a
few years, at farthest, lose all tendency to a recur¬
rence of the disease. The mucous membrane of the
nasal passages, throat and ears will have regained its
normal resisting power so that usual exposures will
not result in colds as formerly. Such a patient may,
once in a year or so, take a little cold in the head,
but only upon unusual exposure. These colds will not
be nearly so severe nor last so long as those formerly
contracted. Should one or two local treatments and
suitable constitutional treatment be received, every
vestige of inflammation will quickly disappear, not
to return until the patient again unusually exposes
himself.

During this time and after this time such a per¬
son's life will not be disturbed by any disagreeable
physical or mental symptoms as formerly ; in other
words, he will be in a healthy condition. A grand re¬
sult, indeed a result, I am sure, that means many
additional years of life. Being in health, if he lives
in obedience to the laws of health, of which he should
not be ignorant, he will remain healthy. His con¬
tinued health will be the great reward of his small
services to the goddess Hygeia—a goddess who never
allows her devotees to go unrewarded.

Those patients of the fifth grade, who are over-
fifty-five years of age, will also be almost as quickly
relieved of all painful symptoms as those of the
fourth grade, but they will require a few treatments
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each fall and spring during life to maintain them in
continuous relief, although as already stated, a great
many in this grade do pass one or two, or more,
years without requiring a treatment. If the great
pathologic changes that have been taking place
during many years are kept in mind, I am sure no

complaint would be expressed at the incompleteness
of the cure, especially so when the patient is experi¬
encing relief all the time that he is taking the sup¬
plementary courses, and really feels, not only entirely
free from disagreeable symptoms, but would coincide
with his physician, were the latter to assert that the
complaint was completely cured.

THE TORSION OF ARTERIES FOR THE
ARREST OF HEMORRHAGE.

Read in the Section on Railway Surgery, at the First Pan-American
Medical Congress, Washington, D.C., Sept. 6,1898.

BY J. B. MURDOCH, M.D.
PITTSBURG, PA.

To the members of the National Association of
Railway Surgeons who were present at the meeting
held at St. Louis in May, 1889, this paper will con¬
tain little that is new. The interest taken in the
subject at that time was so great, and the discussion
which it elicited so animated, that I am encouraged
to bring it before this larger audience of the Pan-
American Congress. The subject is, in my opinion,
so important that every surgeon should be familiar
with it. Since the reading of the paper referred to,
I have continued to practice and to teach this method
of controlling the hemorrhage from wounded arteries
and veins, and increased experience only confirms
me in the value of this method as a hemostatic.
What I shall now say is a reiteration of what I have
already said, with the addition of a later and larger
experience.

There is no subject of greater interest to the prac¬
tical surgeon than the arrest of hemorrhage. This
remark is equally true, whether the hemorrhage
comes from a wound accidentally inflicted or made
intentionally by the surgeon's knife. Without the
means of stopping the flow of blood from bleeding
vessels the surgeon's art would be greatly crippled,
and surgical operations where blood vessels must
be divided would be impossible. There is no sight
so appalling as a formidable hemorrhage. When a

large artery is opened the blood gushes out in an
angry stream, the face becomes pale, the color leaves
the lips, the respiration becomes sighing, the heart
fails to beat, and death soon closes the scene. Sur¬
geons from the earliest ages have shared with the
people this dread of hemorrhage, and have ever been
striving for the best means for its control. Upon
no subject has our profession been more conserva¬
tive than upon this one, the arrest of arterial hem¬
orrhage.

Since the time of Celsus, notwithstanding the
numerous methods which have been proposed for this
purpose, but two, viz. : the actual cautery and the
ligature, have received the indorsement of the pro¬
fession. But if the profession has been slow to
indorse new methods, its confidence once gained has
been most unwillingly surrendered. From the time
of Archigenes, who practiced in Rome shortly after
the time of Celsus, up to the time of Richard Wise¬
man, Sergeant-Surgeon to King Charles II, the red
hot iron was the sole method employed. Thus this

method of checking hemorrhage after amputation
not two centuries ago, was the same as that used for
fifteen hundred years previous. The pertinacity
with which surgeons adhered to the use of the actual
cautery after Paré's great discovery of the ligature
well illustrates the fear in which surgeons stood of
hemorrhage. They had used, and had seen their
fathers use, the red-hot iron, and, notwithstandingthe pain it caused and the interference with primary
union, they were unwilling to discard the agent which
long usage had taught them was successful.

In 1564 Ambrose Paré published his new discovery,
which, to use his own language, "was taught him bythe special favor of the sacred Deity." In this pub¬
lication, as is well known, Paré demonstrated the
value of the ligature as a hemostatic. But, owing
to the extreme fear of hemorrhage, and the criminal
neglect of surgeons, it was two hundred years before
it was adopted by the profession, and then it came
into favor through the influence of Sharpe, one of
the surgeons of Guy's Hospital, London, who boldly
championed the claims of the ligature to popular
confidence. Since this time nothing has dislodgedthe position which the ligature has held as a hemo¬
static in the opinion of the profession. The efforts
made by Sir James Y. Simpson of Edinburgh, to
substitute acupressure, and the still more recent
endeavor of Dr. S. F. Spier of Brooklyn, to substitute
constriction for ligation have most signally failed.
The same statement may also be made in regard to
torsion as a means of arresting arterial hemorrhage.It has not received the support of the profession to
any great extent, but, unlike the other rivals of the
ligature, it has had champions for hundreds of years,
and still holds a place as a valuable means of arrest¬
ing hemorrhage. The subject has received but little
attention from modern surgeons. The twisting of
an artery to arrest bleeding is of ancient origin. It
is spoken of by Celsus. A fact often observed, that
an arm or leg may be torn from the body with the
loss of only a few drops of blood, no doubt suggestedthe method. It has been advocated by such surgeons
as Amussat, Dieffenbach, Schroeder and Syme. But
the credit of bringing it prominently before the pro¬
fession and establishing its efficiency is due to Mr.
Bryant, the late distinguished surgeon of Guy's Hos¬
pital, London. At this Hospital the ligature is sel¬
dom used, torsion being chiefly relied upon. Mr.
Bryant tells us, in the last edition of his "Surgery,"that in two hundred consecutive amputations of the
thigh, leg, arm, and forearm all the arteries were
twisted, one hundred and ten of them being the
femoral artery, and that in no case was there second¬
ary hemorrhage.

Mr. Bryant says : "The physiologic arguments in
favor of torsion are very great, and the practical
advantages seem to be no less. After seven years'
experience in its practice, applied to vessels of all
sizes, the femoral being the largest, I have had no

mishap. I have observed that wounds have united
more rapidly and kindly, primary union being the
rule. There has been less constitutional disturbance
after operation, and consequently less liability to
traumatic fever, pyemia, and other complications,such as we are all too familiar with in the practiceof surgery. I have had stumps heal in a week, and
the patient up in two weeks, without one single
drawback, rapid and uninterrupted convalescence
following the operation.
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